Dutch Department of Health. Due to his preexistent postconcentrationcamp syndrome 3 and his memory of this traumatizing era during the isolation period, continuing psychiatric support was necessary during and after his hospital stay.
It is not surprising that the main burden of these difficulties was carried by the nursing staff, and both the patient and the healthcare workers were relieved greatly when discharge from the hospital eventually became possible. Despite extensive patient information regarding MRSA carriership, not all patients are willing to report their previous MRSA colonization when subsequently readmitted to the hospital. Due to the abovementioned psychological problems, at least three patients with chronic underlying disease have done their utmost to avoid readmission to the hospital, and this sometimes has been considered by the attending specialist to have been harmful to their medical care. The author replies.
The letter by Wagenvoort et al highlights the emotional and psychological problems that patients in isolation for resistant organisms may experience. In general, infection control personnel have focused on preventing the spread of resistant organisms from colonized or infected patients to other patients. We would all agree that this is a laudable goal, as it protects numerous patients, visitors, and healthcare workers. However, infection control personnel rarely have evaluated the effect of precautions on the patients who are isolated. These patients are entitled to receive appropriate medical care without undue emotional and psychological stress. Thus, infection control staff and clinicians must work together to devise methods to prevent the spread of resistant organisms and to maintain the isolated patient's autonomy and emotional well-being.
In some instances, both of these goals could be achieved by instituting an isolation ward in which the patients are free to walk around. However, many hospitals may not have enough patients to warrant an isolation ward, and other hospitals may not be able to create isolation wards for other reasons. In such institutions, clinicians and infection control personnel must work together to design solutions for patients who will be isolated for long periods of time. For example, patients could wash their hands with an antiseptic preparation and put on a clean cover gown before they walk in the corridor or outside the hospital. Patients could wash their hands and put on a cover gown and then go to physical therapy at the end of the day. All equipment used by the patient would have to be cleaned thoroughly.
Infection control staff must educate the clinical staff to ensure that they do not complicate the isolation precautions needlessly. We have found that nurses and physicians who do not understand the epidemiology of the organism or the method of isolation often give the patient and family members incorrect information, which only increases their anxiety, frustration, and anger. In addition, infection control personnel and clinicians need to educate the patients and their families and to reassure them that the patients are not a risk to their family members and friends. While teaching patients and families about the organism and the isolation precautions, staff should ask the affected individuals about their main concerns. Some
